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INTRODUCTION
Periodontal disease therapy involves 

lowering the microbial biofilm present in the 
supragingival and subgingival areas of the teeth 
and providing the patient with instructions 
to assist in minimizing the risk factors that 
contribute to the advancement of the illness.
[1,2]

Gingival tissues frequently recede following 

non-surgical periodontal treatment (NSPT).[3] 
The root surface is left subjected to the oral 
environment. Gingival tissues frequently recede 
following NSPT, resulting in an iatrogenic 
exposure of root dentin that results from 
extensive cement layer removal, producing 
post-operative complications, including dentin 
hypersensitivity (DH).[4,5] 

Clinical trials have tested several 
desensitizing medications on sensitive dentin 
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following scaling and root planing (SRP) 
in NSPT. Among the materials studied are 
dentinal tubule obliterators, such as toothpaste 
[6,7] and varnishes [8,9] and neural desensitizing 
agents, such as gels containing potassium 
nitrate combined with sodium fluoride.[10] 
Furthermore, investigations on the effects of 
lasers on DH have revealed promising results.
[6,8] 

Pamir et al, in 2005 applied different kinds of 
desensitizing agents on one hundred teeth with 
dentine hypersensitivity in 28 patients, they 
found that desensitizing agents were similar 
to each other effective in reducing moderate 
dentine hypersensitivity,[11] another study 
done by Erdemir et al, in 2010 on 131 teeth 
with dentine hypersensitivity on 11 patients 
using three different types of desensitizing 
agents found that all types of desensitizing 
agent were effective in reducing dentine 
hypersensitivity after one month independent 
on their application methods.[12]

Low-level laser therapy a highly safe 
and effective method for reducing dentine 
hypersensitivity as reviewed by et al, in 2015 
Mirjana in twenty patients with eighty-two 
teeth with dentine hypersensitivity.[13] Another 
study achieved significant teeth desensitization 
after using 660 nm and 830 nm wavelength 
diode lasers in forty teeth with cervical 
exposure and dentine hypersensitivity.[14] 

This study examined and compared the 
effects of a Riva star (SDI) desensitizing agent 
and low-level diode laser therapy on post-
scaling dentine hypersensitivity.

METHODS
Study design and setting: a non-randomized 
controlled trial was conducted at Al-Shaikh 
Omar Specialized Dental Clinic/Al-Ressafa 
Health Directorate, Iraqi Ministry of Health 
and Uruk University in Baghdad, Iraq from 1 
December 2022 to 1 December 2023. 

Ethical consideration: The research ethics 
committee at Al-Ressafa Health Directorate 
approved the protocol of this study. According 
to the code of ethics in research adopted by the 
Ministry of Health in 2016, informed written 

consent was obtained from each participant 
before enrollment and after the study’s aims 
and potential adverse events were explained. 
Participation in this study was voluntary, and 
the decision not to participate did not affect 
the care needed. 

Inclusion and exclusion criteria: This study 
included a patient with dentine hypersensitivity 
due to cervical exposure developed after 
scaling and polishing to treat calculus build 
with at least a 2 mm gingival recession. 
Dentine hypersensitivity was diagnosed by 
pain induction by applying tactical or osmotic 
stimuli on the teeth. The pain was assessed 
using a visual analogue scale, and we included 
only patients who quantified the pain as six and 
above on this scale in this study. We excluded 
patients who were over 60 years old, smokers, 
pregnant, had fractured teeth, pulpitis or 
pulpal pathology, acute necrotizing ulcerative 
gingivitis (ANUG) and acute necrotizing 
ulcerative periodontitis (ANUP).

Sampling: The sample was selected conviniently 
from the patients visiting the dental clinics of 
Al-Shaikh Omar Specialized Dental Clinic and 
Uruk University in working days during the 
studied period. 

Procedure: We allocated enrolled patients 
into three groups: the positive control group 
received no intervention; Intervention group 
1, the exposed root surface, was treated with 
Riva star (SDI) tooth desensitizing agent, which 
is a silver fluoride and potassium iodide as an 
active ingredient. The gingiva was protected by 
i-block light cure liquid coffederm / block-out 
model resin. Intervention Group 2: the exposed 
root surface was treated with low-level laser 
therapy (quick lase QWLASER3-8(810nm))
(0.5W(0.25w+0.25w)) for 30 seconds in non-
contact mode (0.5 mm away from the tooth 
surface.[15] Patients who quantified pain as 
below six on VAS were included in the fourth 
Negative Control Group. The negative control 
group was to eliminate the pain induced 
by the scaling process, not the post-scaling 
desensitization. 

Because of technical facilities, the patients 
who attended Uruk University were allocated 
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between the control and study group 1 
according to patient desire. The patients who 
attended Al-Shaikh Omar Specialized Dental 
Clinic were distributed between control and 
study group 2 according to patient desire. 

Outcomes: After two days, the patients were 
asked to evaluate the post-scaling dentine 
hypersensitivity using a visual analogue scale 
(VAS) in response to cold water stimuli from 
zero to ten, where zero represents “no pain” 
and ten represents the highest degree of pain. 
The outcome was measured by calculating the 
difference in pain scale before the application 
of the intervention and two days after that. 

Statistical analysis: The data was analyzed 
using the IBM SPSS-22 statistical package (IBM 
Statistical Packages for Social Sciences- version 
29, Chicago, IL, USA). The data were presented 
using basic statistical metrics such as frequency, 
percentage, mean, and standard deviation. 

The statistical significance of the dispersion 
between several means (quantitative data) 
was assessed by applying the student’s t-test, 
which compares the difference between two 
independent means. The statistical significance 
of variations in distinct percentages (qualitative 
data) was assessed using the Pearson Chi-
square test (X2-test) or the Fisher Exact test. 
Statistical significance was determined by 
using a P value of 0.05 or less.

RESULTS
The results of this study observed a non-

significant difference in the mean ages of 
studied groups, so all the age groups were 
at the third to fourth decade of age with 
(P-value=0.96) with This study’s results showed 
a non-significant difference in the age range 
groups (Years) between the studied groups 
with (P-value=0.89) as well as no statistically 

Table 1 | Demographic distribution among studied groups.      

Features Positive control Negative control Desensitizing agent Laser Group Total P-value

Mean age ± SD (years) 37.93±9.63 38.13±8.88 37.93±11.72 39.53±10.02 15 0.96

Age groups ( years) 0.89

(20-29) 3 (20.0%) 4 (26.7%) 5 (33.3%) 3 (20.0%) 15 (25.0%)

(30-39) 4 (26.7%) 4 (26.7%) 2 (13.3%) 4 (26.7%) 14 (23.3%)

(40-49) 6 (40.0%) 6 (40.0%) 4 (26.7%) 6 (40.0%) 22 (36.7%)

(50-58) 2 (13.3%) 1 (6.7%) 4 (26.7%) 2 (13.3%) 9 (15.0%)

Sex 0.7

Male 10 (66.7%) 10 (66.7%) 8 (53.3%) 8 (53.3%) 36 (60.0%)

Female 5 (33.3%) 5 (33.3%) 7 (46.7%) 7 (46.7%) 24 (40.0%)

Total 15 (100) 15 ( 100) 15(100) 15 (100) 60 (100)

Table 2 | Distribution of the studied groups according to pain response to stimuli.      

Pain Degree Positive control Negative control Desensitizing agent Laser Group Total

0 3 (20.0%) 11 (73.3%) 8 (53.3%) 12 (80.0%) 34 (56.7%)

1 0 (0.0%) 0 (0.0%) 2 (13.3%) 0 (0.0%) 2 (3.3%)

2 1 (6.7%) 2 (13.3%) 0 (0.0%) 1 (6.7%) 4 (6.7%)

3 2 (13.3%) 1 (6.7%) 0 (0.0%) 1 (6.7%) 4 (6.7%)

4 2 (13.3%) 0 (0.0%) 1 (6.7%) 0 (0.0%) 3 (5.0%)

5 4 (26.7%) 1 (6.7%) 0 (0.0%) 1 (6.7%) 6 (10.0%)

6 2 (13.3%) 0 (0.0%) 3 (20.0%) 0 (0.0%) 5 8(.3%)

7 1 (6.7%) 0 ()0.0% 1 (6.7%) 0 (0.0%) 2 (3.3%)

Total 15 (100.0%) 15 (100.0%) 15 (100.0%) 15 (100.0%) 60 (100.0%)

Mean 3.7 0.8 2.06 0.6 

P-value 0.01
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significant difference in the number and 
percentages of gender between the studied 
groups (P-value=0.7) as arranged in Table 1.

This study showed that 12/15 (80.0%) of 
participants treated with laser hadn’t any pain 
postoperatively, followed by 11/15 (73.3%) 
of negative control had a negative response. 
In contrast, the groups with desensitizing 
agent showed 8/15 (53.3%) cases with no 
pain response, and only 3/15 (20.0%) among 
positive control groups showed no response 
to pain; the results also documented only 4/15 
(26.7%) of positive control groups showed pain 
degree with a score 5, while the groups whose 
treated with desensitizing agent showed pain 
with six scores 3/15 (20.0%), other degrees 
of pains from 1, 4 and 7 scores among all the 
studied groups showed equal cases ranging 
from 0, 1 and 2 respectively from total study 
cases 15 cases, These differences were 
statistically significant, with a p-value of 0.01, 

see Table 2.

This study’s findings demonstrated that 
there was a significant difference in pain 
response between positive control and 
desensitizing agent groups with a p-value of 
0.03; for the positive control group, the cases 
distributed differently from (1 to 7) degrees 
with the highest number of patients report 
degree 5 pain response (5 patients) while the 
least number of patients feel degree 2 and 
7 pain response (1 patient for both) while 
no patient feel degree 1 pain response, for 
desensitizing agents group, the highest number 
of patients report degree no pain response to 
stimuli (8 patients) while no patient feel degree 
2,3, or 5 pain response, Table 3. 

The findings of this study revealed a 
significant difference in pain response between 
the positive control and laser groups, with a 
p-value of (0.02) for the positive control group, 
the cases distributed differently from (1 to 7) 
degrees with the highest number of patients 
report degree 5 pain response (5 patients) 
while the least number of patients feel degree 
2 and 7 pain response (1 patient for both) 
while no patient feel degree 1 pain response, 
for laser group, the highest number of patients 
report degree no pain response to stimuli (12 
patients) while no patient feel degree 1,4,6 or 7 
pain response, See Table 4. 

The results of this study demonstrated a 
significant difference in pain response between 
the desensitizing agent group and laser groups 
with a p-value (0.04), with the distribution of 

Table 3 | Distribution of Positive Control and desensitizing agent 

groups according to the degree of Pain response to stimuli.      

Pain Degree Positive control Desensitizing agent Total

0 3 (20.0%) 8 (53.3%) 11 (36.7%)

1 0 (0.0%) 2 (13.3%) 2 (6.7%)

2 1 (6.7%) 0 (0.0%) 1 (3.3%)

3 2 (13.3%) 0 (0.0%) 2 (6.7%)

4 2 (13.3%) 1 (6.7%) 3 (10.0%)

5 4 (26.7%) 0 (0.0%) 4 (13.3%)

6 2 (13.3%) 3 (20.0%) 5 (16.7%)

7 1 (6.7%) 1 (6.7%) 2 (6.7%)

Total 15 (100.0%) 15 (100.0%) 30 (100%)

Mean 3.7 0.8 2.06

P-value 0.03

Table 4 | Distribution of positive control and laser group according 

to the degree of pain response to stimuli.      

Pain Degree Positive control Laser group Total

0 3 (20.0%) 12 (80.0%) 15 (50.0%)

1 0 (0.00%) 0 (0.00%) 0 (0.00%)

2 1 (6.7%) 1 (6.7%) 2 (6.7%)

3 2 (13.3%) 1 (6.7%) 3 (10.0%)

4 2 (13.3%) 0 (0.0%) 2 (6.7%)

5 4 (26.7%) 1 (6.7%) 5 (16.7%)

6 2 (13.3%) 0(0.0%) 2 (6.7%)

7 1 (6.7%) 0 (0.0%) 1 (3.3%)

Total 15 (100.0%) 15 (100.0%) 30 (100.0%)

Mean 3.7 0.8 2.06

P-value 0.02

Table 5 | Distribution of Desensitizing agent and Laser groups 

according to the degree of pain response to stimuli.      

Pain Degree Desensitizing group Laser group Total

0 8 (53.3%) 12 (80.0%) 20 (66.7%)

1 2 (13.3%) 0 (0.0%) 2 (6.7%)

2 0 (0.0%) 1 (6.7%) 1 (3.3%)

3 0 (0.0%) 1 (6.7%) 1 (3.3%)

4 1 (6.7%) 0 (0.0%) 1 (3.3%)

5 0 (0.0%) 1 (6.7%) 1 (3.3%)

6 3 (20.0%) 0 (0.0%) 3 (10.0%)

7 1(6.7%) 0 (0.0%) 1 (3.3%)

Total 15 (100%) 15 (100%) 30 (100%)

Mean 

P-value 0.04
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cases as discussed previously, See Table 5. 

DISCUSSION
Dentin hypersensitivity (DH) develops 

once the protective cement or smear layers 
covering the underlying dentin are removed, 
with acid erosion having a crucial role in 
exposing dentinal tubules.[16] A thorough 
examination undertaken by Draenert et al. 
in 2013[17] revealed that the degradation of 
dental tissue is linked to multiple factors, 
including gingival recession, periodontal 
surgical interventions, NSPT including SRP, and 
often a combination of these procedures. This 
study postulates that desensitizing drugs and 
laser therapy can be supplementary measures 
to non-surgical periodontal care to avoid or 
minimize the likelihood of post-scaling dentin 
hypersensitivity.

The current analysis demonstrated that 
although DH following non-surgical periodontal 
therapy is temporary, desensitizers play a 
crucial role in providing pain relief to patients.
[18] Various studies demonstrated the efficiency 
of desensitizing agents occluded to the opened 
dentinal tubules or by a neural mechanism in 
treating dentine hypersensitivity.[11,12,13]

The diamine silver fluoride/potassium iodide 
preparations contain many components that 
may have contributed to this investigation’s 
notable decrease in dentine hypersensitivity. 
Silver ions can cause proteins to form solid 
particles in the small channels within the tooth’s 
dentin, and they have been widely employed 
for a significant period as a substance that 
reduces tooth sensitivity.[19] Fluoride ions can 
undergo a chemical reaction with unbound 
calcium ions, forming calcium fluoride deposits. 
These deposits have the potential to obstruct 
dentinal tubules.[20]

Furthermore, the creation of silver iodide 
from the interaction of diamine silver fluoride 
and potassium iodide could have contributed 
to a further decrease in dentine tubule patency.
[21] These mechanisms may account for the 
significant discrepancies between the control 
and desensitizing agent groups. Similar result 

reported by Craig etal, in 2012.[14]

When examined, both high and low-power 
lasers exhibited the capacity to decrease DH 
in both the short and long term. The laser 
beam’s heat obliterates the dentinal tubules, 
preventing the transmission of stimuli and 
inhibiting the passage of fluids within them, 
resulting in an omission of pain.[22] This result 
was in accordance with ELmobadder etal in 
2012.[15] 

Recently, diode lasers have become the 
most commonly employed by dentists in 
their daily practice. Numerous studies have 
been conducted on this specific type of laser, 
specifically focusing on its advantageous 
benefits against DH, which can be found in the 
literature.[23,24]

CONCLUSION 
In the scope of this study, authors notified 

that using a diode laser was a less time-
consuming, easier procedure with no post-
operative discomfort or complication reported 
by the participants, which appeared to be 
superior to using desensitizing agents that 
experienced longer time as the process had 
more than one step in addition to adding the 
gingival protector with two unwanted adverse 
reactions of gingival erythema, for further 
investigations to the comparisons between 
these two procedures. 

REFERENCES
1.	 Berakdar M, Callaway A, Eddin MF, Ross A, Willershausen B. 

Comparison between scaling-root-planing (SRP) and SRP/
photodynamic therapy: six-month study. Head Face Med. 2012 
Apr 5;8:12. doi: 10.1186/1746-160X-8-12. PMID: 22480188; PM-

CID: PMC3353176. 

2.	 Engel Naves Freire A, Macedo Iunes Carrera T, de Oliveira 
GJPL, Pigossi SC, Vital Ribeiro Júnior N. Comparison between 
Antimicrobial Photodynamic Therapy and Low-level laser 
therapy on non-surgical periodontal treatment: A Clinical 
Study. Photodiagnosis Photodyn Ther. 2020 Sep;31:101756. doi: 

10.1016/j.pdpdt.2020.101756. Epub 2020 Apr 15. PMID: 32302705.

3.	 Badersten A, Nilveus R, Egelberg J. Effect of nonsurgical peri-
odontal therapy. II. Severely advanced periodontitis. J Clin Per-
iodontol. 1984 Jan;11(1):63-76. doi: 10.1111/j.1600-051x.1984.

tb01309.x. PMID: 6363463.

4.	 Jacobson L, Blomlöf J, Lindskog S. Root surface texture af-
ter different scaling modalities. Scand J Dent Res. 1994 
Jun;102(3):156-60. doi: 10.1111/j.1600-0722.1994.tb01172.x. 

Effectiveness of low-level diode laser compared to desensitizing agent in treatment of post scaling dentine hypersensitivity



57Iraqi New Medical Journal  |   January 2025  |  Volume 11  |  Number 21

PMID: 8085122.

5.	 Tammaro S, Wennström JL, Bergenholtz G. Root-dentin 
sensitivity following non-surgical periodontal treatment. J 
Clin Periodontol. 2000 Sep;27(9):690-7. doi: 10.1034/j.1600-

051x.2000.027009690.x. PMID: 10983603.

6.	 Pepelassi E, Rahiotis C, Peponi E, Kakaboura A, Vrotsos I. Ef-
fectiveness of an in-office arginine-calcium carbonate paste 
on dentine hypersensitivity in periodontitis patients: a dou-
ble-blind, randomized controlled trial. J Clin Periodontol. 2015 
Jan;42(1):37-45. doi: 10.1111/jcpe.12319. Epub 2014 Dec 26. 

PMID: 25269991.

7.	 Neuhaus KW, Milleman JL, Milleman KR, Mongiello KA, 
Simonton TC, Clark CE, Proskin HM, Seemann R. Effective-
ness of a calcium sodium phosphosilicate-containing proph-
ylaxis paste in reducing dentine hypersensitivity immediately 
and 4 weeks after a single application: a double-blind rand-
omized controlled trial. J Clin Periodontol. 2013 Apr;40(4):349-
57. doi: 10.1111/jcpe.12057. Epub 2013 Feb 17. PMID: 23414245; 

PMCID: PMC3675645.

8.	 Suri I, Singh P, Shakir QJ, Shetty A, Bapat R, Thakur R. A 
comparative evaluation to assess the efficacy of 5% sodium 
fluoride varnish and diode laser and their combined applica-
tion in the treatment of dentin hypersensitivity. J Indian Soc 
Periodontol. 2016 May-Jun;20(3):307-14. doi: 10.4103/0972-

124X.181243. PMID: 27563205; PMCID: PMC4976552.

9.	 Yilmaz HG, Kurtulmus-Yilmaz S, Cengiz E. Long-term effect of 
diode laser irradiation compared to sodium fluoride varnish 
in the treatment of dentine hypersensitivity in periodontal 
maintenance patients: a randomized controlled clinical study. 
Photomed Laser Surg. 2011 Nov;29(11):721-5. doi: 10.1089/

pho.2010.2974. Epub 2011 Jun 13. PMID: 21668343.

10.	 Sicilia A, Cuesta-Frechoso S, Suárez A, Angulo J, Pordomingo 
A, De Juan P. Immediate efficacy of diode laser application in 
the treatment of dentine hypersensitivity in periodontal main-
tenance patients: a randomized clinical trial. J Clin Periodontol. 
2009 Aug;36(8):650-60. doi: 10.1111/j.1600-051X.2009.01433.x. 

Epub 2009 Jun 10. PMID: 19519874.

11.	 Pamir T, Ozyazici M, Baloğlu E, Onal B. The efficacy of three 
desensitizing agents in treatment of dentine hypersensitivi-
ty. J Clin Pharm Ther. 2005 Feb;30(1):73-6. doi: 10.1111/j.1365-

2710.2004.00613.x. PMID: 15659006.

12.	 Erdemir U, Yildiz E, Kilic I, Yucel T, Ozel S. The efficacy of three 
desensitizing agents used to treat dentin hypersensitivity. J 
Am Dent Assoc. 2010 Mar;141(3):285-96. doi: 10.14219/jada.

archive.2010.0162. PMID: 20194384.

13.	 Gojkov-Vukelic M, Hadzic S, Zukanovic A, Pasic E, Pavlic 
V. Application of Diode Laser in the Treatment of Dentine 
Hypersensitivity. Med Arch. 2016 Dec;70(6):466-469. doi: 

10.5455/medarh.2016.70.466-469. PMID: 28210023; PMCID: 

PMC5292213.

14.	 Ladalardo TC, Pinheiro A, Campos RA, Brugnera Júnior A, Za-
nin F, Albernaz PL, Weckx LL. Laser therapy in the treatment 
of dentine hypersensitivity. Braz Dent J. 2004;15(2):144-50. 
doi: 10.1590/s0103-64402004000200011. Epub 2005 Mar 11. PMID: 

15776198.

15.	 El Mobadder M, Namour A, Namour M, Dib W, El Mobadder 

W, Maalouf E, Geerts S, Zeinoun T, Nammour S. Dentinal Hy-
persensitivity Treatment Using Diode Laser 980 nm: In Vivo 
Study. Dent J (Basel). 2019 Jan 9;7(1):5. doi: 10.3390/dj7010005. 

PMID: 30634421; PMCID: PMC6473910.

16.	 Giassin NP, Apatzidou DA, Solomou K, Mateo LR, Panagakos 
FS, Konstantinidis A. Control of dentin/root sensitivity during 
non-surgical and surgical periodontal treatment. J Clin Perio-
dontol. 2016 Feb;43(2):138-46. doi: 10.1111/jcpe.12490. Epub 

2016 Mar 1. PMID: 26660591.

17.	 Draenert ME, Jakob M, Kunzelmann KH, Hickel R. The prev-
alence of tooth hypersensitivity following periodontal ther-
apy with special reference to root scaling. A systematic re-
view of the literature. Am J Dent. 2013 Feb;26(1):21-7. PMID: 

23724545.

18.	 de Oliveira RP, Alencar CM, Silva FA, Magno MB, Maia LC, 
Silva CM. Effect of desensitizing agents on dentin hypersen-
sitivity after non-surgical periodontal therapy: A systematic 
review and meta-analysis. J Dent. 2020 Dec;103:103498. doi: 

10.1016/j.jdent.2020.103498. Epub 2020 Oct 15. PMID: 33069772.

19.	 Greenhill JD, Pashley DH. The effects of desensitiz-
ing agents on the hydraulic conductance of human den-
tin in vitro. J Dent Res. 1981 Mar;60(3):686-98. doi: 

10.1177/00220345810600030401. PMID: 6937499.

20.	 Thrash WJ, Jones DL, Dodds WJ. Effect of a fluoride solution 
on dentinal hypersensitivity. Am J Dent. 1992 Dec;5(6):299-
302. PMID: 1304175.

21.	 Craig GG, Knight GM, McIntyre JM. Clinical evaluation of 
diamine silver fluoride/potassium iodide as a dentine desen-
sitizing agent. A pilot study. Aust Dent J. 2012 Sep;57(3):308-
11. doi: 10.1111/j.1834-7819.2012.01700.x. Epub 2012 May 23. 

PMID: 22924353.

22.	 Brännström, M. A Hydrodynamic Mechanism in the Transmis-
sion of Pain Producing Stimuli through the Dentine. Sensory 
Mechanisms in Dentine; Pergamon Press: Oxford, UK, 1963; 
pp. 73–79.

23.	 Liu Y, Gao J, Gao Y, Xu S, Zhan X, Wu B. In Vitro Study of Den-
tin Hypersensitivity Treated by 980-nm Diode Laser. J Lasers 
Med Sci. 2013 Summer;4(3):111-9. PMID: 25606318; PMCID: 

PMC4295358.

24.	 Lund RG, Silva AF, Piva E, Da Rosa WL, Heckmann SS, De-
marco FF. Clinical evaluation of two desensitizing treatments 
in southern Brazil: A 3-month follow-up. Acta Odontol Scand. 
2013 Nov;71(6):1469-74. doi: 10.3109/00016357.2013.770919. 

Epub 2013 Jul 3. PMID: 24180588.

Sarah A Abed, Reem F Abbas, Rusul A Jasim, Bassam S Abdulhameed, Lina E Khalid, Abeer I Abdulhameed, Zainab Q Mohammed, Bushra Z Shaban, Farah Q Shayea.

Abbreviations list: Acute necrotizing ulcerative gingivitis 
(ANUG), Acute necrotizing ulcerative periodontitis (ANUP), 
Dentin hypersensitivity (DH), Non-surgical periodontal 
treatment (NSPT), Scaling and root planning (SRP), Statisti-
cal Package for Social Sciences (SPSS). 

Conflict of interest: Authors have nothing to declare.

Funding: Nothing apart from personal fund.




